£

FOR.M D ' UNITED STATES ‘ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076 |
| f Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
n FORM D | hours per response......c.... 16.00
| NOTICE OF SALE OF SECURITIES — SEC USE ONLY —
PURSUANT TO REGULATION D, refix ’ | eria
SECTION 4(6), AND/OR
'UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (D'check if this is an amendment and name has clianged, and indicate change.)
_ Series F Preferred Stock

Filing Under-(Check-box(es)-that apply): -E-J—Rule 504 -- [} - Rule 505 & Rule 506 ] Section 4(6)- [} ULOB‘\\é\
B

—_'Ty_'ﬁ’n‘é of_FlJmé o T New Fi]iﬁg & Amendmem o o ’ ’ ’ oo &Q/

e e e - A, BASIC IDENTIFICATION DATA & W p

1. Enter the information requested about the issuer v //_, @CT -ﬁ + ZQUJ> p !
{

Name of Issuer (D check if this is an amendment and name has changed and indicate change.)

T T EyOptics, Inc. T - - s : o ‘\‘_,{A : ,\\\
Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Includlrrg Area Co'd")’
7360 Windsor Drive, Allentown, PA 18106 (610) 336-5860 \‘ / /

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different

Telephone Number (Including Area Code)
from Executive Offices)

DEAARCLCER
¥ U@ Vo Ve o Ul S o et/

Brief Description of Business

Develop and manufacture optical networking components . ﬂET 13 2@@5
Type of Business Organization -
. i _ . M@MS@M
X  corporation (O timited partnership, already formed MNC&‘%L
[T business trust [ limited partnership, to be formed (] other (please specify):
, Month Year
Actual or Estimated Date of Incorpofation or Organization: (0 ‘ 1 ‘ ‘ 9 l 9 I H  Actual [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federal:,
Who Must File: Alli xssuers makmg an offermg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. 501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required:- A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State: )
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
madé. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the callection of information contained in this form
are not required to respond unless the form displays a ¢urrently valid OMB control number.
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T R R e _ Al BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .
. Each promoter of the issuer, if the issuer has been organized within the past five years;
T Each beneficial-owner having the power to vote or dispose, or-direct the vote or disposition-of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers. )

Check Box(es) that Apply: |:| Promoter D Beneficial Owner & Executive Officer @ Director D General and/or
) : Managing Partner -

Full Name (Last name first, if individual)

Ettore J. Coringrato’

Business or Residence Address (Number and Street, City, State, Zip Code)
7360 Windsor Drive, Allentown, PA 18106

Check Box(es) that Apply: |:| Promoter D Beneficial Owner & Executive Officer D Director D General and/or
: i : Managing Partner

Full Name (Last name.first, if individual)
Shai Belzer

" Business or. Residence’ Address (Number and Street, City, State, Zip Code)
P.O. Box 207, Yokneém Tllit 20692, Israel .

~"Check Box(es) that Apply: ~ ] Pronfoter [ Beneficial Ownet [X]' Executive Officer [l Director [ General and/or
' ' - ' ' Managing Partner

Full Name (Last name first, if individual)

Uzi Koren

Business or Residence Address (Number and Street, City, State, Zip Code)
7360 Windsor Drive, Allentown, PA 18106

Check Box(es) that Apply: ] Promoter [J Beneficiat Owner [X] Executive Officer [ ] Director [J General and/or
. Managing Partner

Full Name (Last name first, if individual)

Raja Parvez

Business or Residence Address (Number and Street, City, State, Zip Code)
7360 Windsor Drive, Allentown, PA 18106

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [X] Director [ General and/or
: . *  Managing Partner

Full Name (Lasi namerﬁrst, if individual)
John Pilitsis

Business or Residence Address (Number and Street, City, State, Zip Code)

7360 Windsor Drive, Allentown, PA 18106

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first; if individual)
Baruch Glick

Business or Residence Address (Number and Street, City, State, Zip Code)
" ¢/o Semi Conductor Devices, P.O. Box 2250, Haifa 31021, Israel

Check Box(es) that Apply: E] Promoter & Beneficial Owner |:] Executive Officer @ Director . |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Erel Margalit

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Jerusalem Venture Partners, 41 Madison Ave., 251 Floor, New York, NY 10010
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A .  BASIC IDENTIFICATION

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each benéﬁc:ial owner having the-power to vote-or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers. ‘

Check Box(es) that Apply: D Promoter [ZI Beneficial Owner D Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Glen Schwaber

Business or Residence‘Address (Number and Street, City, State, Zip Code)

¢/o Jerusalem Venture Partners, Jerusalem Technology Park, Building 1, Malha, Jerusalem 91487, Israel

Check Box(es) that Apply: [ Promoter X Beneficial Owner [] Executive Officer BJ Director [] General and/or
: ‘ Managing Partner

Full Name (Last name first, if individual) v

Jonathan Bilzin

/ jB'_u,sin'ess,o_r Residence Address (Number and Street, City, State, Zip Code)

_c_/__0‘§£9§;_l§‘_q__ng Mam{gpme_nt, 888 Seventh Ave., Suite 3300, New York, NY 10106 )

Check Box(es) that Apply: b Promoter > Beneficial Owner [[] Executive Officer X Director (] General and/or
: . Managing Partner

- Full Name (Last name first, if individual)

--Roni-Mansur

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Semi Conductor Devices, P.O. Box 2250, Haifa 31021, Israel

Check Box(es) that Apply: [0 Promoter & Beneficial Owner D Executive Officer X Director D General and/or
' ‘ Managing Partner

Full Name (Last name first, if individual)

Wayne Nemeth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sprout Venture Capital, 277 Park Ave., 42" Floor, New York, NY 10172

Check Box{es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Jerusalem Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
41 Madison Ave., 25th Floor, New York, NY 10010

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer [ ] Director [ General and/or
" Managing Partner

Fult Name (Last name first, if individual)

Semi Conductor Devices

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 2250, Haifa 31021, Israel

Check Box(es) that Apply: [0 Promoter X Beneficial Owner [] Executive Officer [ ] Director D General and/or
. Managing Partner

Full Name (Last name first, if individual)

Soros Fund Management

Business or Residence Address (Number and Street, City, State, Zip Code)
888 Seventh Ave., Suite 3300, New York, NY 10106

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

C:\I\'rl—’ortbI\PALIBZ\PKD\32201 91_1.DOC (16597) SEC 1972 (2-97)  Page 3 of 7




A~ . BASIC IDENTIFICATION DATA .

i

== -2, - ‘Enter the information requested for the following:-
. Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  'Each éxecutive officer and director of corporate issuers and of corporate general and managmg panners of partnershlp issuers; and :

Each ‘generaland managmg “partner of partnership issuers.”

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D_Director D General and/or
. Managing Partner

Full Name (Last name first, if individual)

Sprout Venture Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
277 Park Avenue, 42" Floor, New York, NY 10172

Check Box(es) that Apply: (] Promoter B Beneficial Owner [ ] Executive Officer [ ] Director [l General and/or
. i : Managing Partner

Full Name (Last name first, if individual)

Finisar Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
--—._._ 1308 Moffett Park Drive, Sunnyvale, CA 94089-1133

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director . D General and/or
Managing Partner

Full Name (Last name first, if individual)

TriQuint Semiconductor, Inec.

Busmess or Remdence Address (Number and Street, City, State Zip Code)
2300 NE Brookwood Parkway, Hillsboro, Oregon 97124

Check Box(es) that Apply: D Promoter E Beneficial Owner [:_] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
CENiX, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Diablo Management Group, 25221 Terreno Drive, Mission Viejo, CA 92691

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer E] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Sean Sebastian

Business or Residence Address (Number and Street, City, State, Zip Code)
Birchmere Ventures, 12 Federal Street, Suite 201, Pittsburgh, PA 15212

Check Box(es) that Apply: (] Promoter (O Beneficial Owner [] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

====-Full Name-(East-name-first,"if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B INFORMATION ABOUT OFFERING =

~.____1.___Hasthe.issuer_sold, or does_the issuer.intend.to sell, to_.non-accredited investors.in this offering? ...................... RUTRUURN POTTUURUPI

-~ Answér-also in Appendix, €olumn 2, if filing under ULOE.

- 2. What is the minimum investment that will be accepted fromrany individual? ...

3. Does the offering permit joint ownership of @ SINGIE UNTE? oottt s

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No

.8 N/A
Yes No
. X !

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” OF ChECK MAIVIAUALS STAES) ....vvv.vvversieversiieessaesssssissseseessseesseresss s isiess st eesss 5 sees et

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL} [GA]
S oy N pAl [KS] O (KY] [LA] [ME]  [MD]  [[MA] (M  [MN]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC) [ND] [OH] [OK]
[RT] (SC]  [SD] TN [TX] [UT] (V] VA [WA]  [WV]  [WI

. [ All States

- [HY (D]
(MS]  [MO]
[OR] [PA]
WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person_Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individuals States)

{AL] [AK] [(aZ] [AR] [CA] (CO] {CT} [DE] [DC] (FL] [GA]
{IL] {IN] [1A] (KS] (KY] (LA] [ME] (MD] ((MA] MI] [MN]
(MT] [NE] [NV] [NH] (NJ] (NM] [NY] [NC] [ND] {OH] [OK]
{RI] [sC] [SD] [TN] (TX] ut] [vT] [VA] [WA] [WV] (Wi

: [ All States

(HI] [1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individuals States)

. [] Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HY} [ID]
(1L} (IN] -~ [A] [KS] [KY] [LA] [ME] [MD] [([MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH) [OK] [OR] [PA]
[RI] [sC] [SD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] (wij [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" C..... OFFERING PRICE, NUMBER OFINVESTORS, EXPENSES AND USE OF PROCEEDS .. . . ... .. .

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero."” If the transaction is an exchange offering, check this box (Jand
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
o o o o ) Aggregate Amount Already v
Type of Security Offering Price Sold
Debtuniicinnndd T OO PO OO O OO SO USSP PSPPI $ 0 $ 0
EQUILY 1 veeuecencentemmisenat ittt es it iee st eas s s s bbb R S $_27.007,750.00 $_24,193.746.50
D Common & Preferred .
Convertible Securities (INCIUAING WATTANIS).....ccvvuiiiiiimieeeiese ettt s $ 0 $ 0
Parthership INLETESLS «.vovivivereeeeeeieem e eeesstmsssea e e e et s s es st a8 004040888086 aE €t sn e eb bbb bbb S 0 $ 0
Other (Specify __ S PP PO OO PP VPP TV P TP P PP TPPPPPOSN $ 0 5 0
TOLAL oo tovai st ss e s $_27.007.750.00 $_24,193.746.50
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEATLED TIVESTOTS «tvvviviieeeeieiiesirrieresesierrtsteeesiass sssasaaeeseessnnraneeeaassssaaasseaaaaneneeeeseaenneaeesseaaantaanbrbrerteessainsens 23 $ 24.193.746.50
NON-acCTedited INVESIOTS ... iviieietiitiit s S
Total (for filings under Rule 504 0nly). ..o $
Answer also in Appendix, Column 4, if filing under ULOE. ’
'3 Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 et et e e bbb Lo h e bbb $
REGUIALION A ..o bbb e $
RULE 509 oottt et bbb e e Rt e e b s $
3 | OO S OO OO ORI $
4,  a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this '
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given'?s subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer AEnt’'S FEES. ..ot e bbb O $
Printing and Engraving CoOStS ........cccvviiiiiiiiiiiiiii ittt e e O $
LEZAI FEES ittt et e R b s & $ 187,800
ACCOUNEING FEES ...iiuiiiiiiiiiiiiii it e a e O $
Engineering FEES .. evveeeeeeeerreveeseseeseesessesessees s s et e e e et p s r e O $
Sales Commissions (specify finders’ fees separately) .......ocoovviiiiiiiiii e O $
Other Expenses (Identify) _ oo O $
TOTAL . vcevvvveesetsmse e ssss s8R X $__187.800
C:\NrPortb]\PAL1B2\PKD\3220191_1.DOC (16397) SEC 1972 (2-97)  Page 6 of 7




.+.C. .. -OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross
. PIOCEEdS 10 the ISSUET. ouiririiiii b e e e b : $.24,005,946.50

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

s ) Payments to
) ) o Officers, Directors & Payments To
Affiliates Others

Salaries and fees .....ovvvvcnmnrrinniciiininnns 7.‘ ................................................................................................. s Os

PUrchase of Teal ESIALE ......ccovreueivviieereriierernens st esee et essesersssrsnresasssnsnons et Os Os

Purchase, rental or leasing and installation of machinery and equipment.........ccoviininveciscsinnninn, Os Os

" Construction or leasing of plant buildings and fACIIHES .....evvverevsrrrcernensiesisssssierrcnnssssessiessesnssseseserceenns Os s

Acquisition of other businesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant to @ METZEr) .vovvireicnirinienininas (s B4 $18.000,000.00

Repayment 0f indebledess ........c.c.ciiiiniiiniirinne st s s s Os

TVOTKING CAPILRL .o vevvvvreesmasisssssssnseoessssssssssesssossoesse s siass s £ssesrese s Rt b A8t E R4 e sb Rt s X $.6.005.946.50

OhEr (SPECITY): | oereeeceimineretseersirsie st cesase e sesonsessatessessessast e sb e ben et s sbbeot e b ettt seseatnsenins [:] $ Os

COMITII TOAIS .. veeeoeeesesasessevessssssssessesesess s seeseaseses s ses e sesse st s e ssss et sr s es st s esesss s ssssmseninses s X $24.005.946.50
. Total Payments Listed (column totals added).......coevrereriinnniinmiicin s, X $_24.005.946.50

"D. . FEDERAL SIGNATURE .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature (R\ (\ Date
CyOptics, Inc. % ! October 4),2005

Name of Signer (Print or Type) Title of Signer (Printjr Ty]pe)
Ettore J. Coringrato President and CEO
ATTENTION _
Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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